as a teacher of obstetrics of twenty years' standing, the discussion reached him from the practical side. He was disappointed that after many years of effort they had not been able to cut down the puerperal death-rate and morbidity more. In America they had a series of researches on the subject, but he was afraid they had to report the same kind of result. It was difficult to teach the practitioner that obstetrics was not medicine but surgery, and that the same care was required as in a surgical operation. Until that was accepted it would be s 2 difficult to exclude sepsis. The important point was the training of the students in the prevention of sepsis. The clean hand was more important than the bichloride solution. They had to teach the details of simple obstetric practice, and to be emphatic on the question of asepsis. They were in despair with regard to treatment. The serum was accepted as a panacea, but it was found that the death-rate in septic cases (40 per cent.) treated by serum was the same as in cases treated without it.
The leucocyte-count was to help them, but it had given out. Now they hoped the polynuclear cells would aid them. A leucocytosis of from 18,000 to 20,000 indicated a certain resistive power. There again they were confronted with an improbable diagnosis; and it could not be worked in private practice, and especially in the homes of the poor.
The leucocyte-count and the polynuclears were unimportant; it came to be the clean hand and the clean vulva.
He thought rashes following operation might be due to a certain amount of paralysis of the bowel and also to the cleaning out of the shielding, protecting mucus from the bowel.
In regard to irregular manifestations of sepsis he had had a case of troublesome haemorrhage in the puerperium. There was no history of " bleeders" in the family. 
